MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~033087
L)
PEPARTMENT oF PunLl:ag:f::’:wTD’:ﬂr;:‘:o w__E_L_:';g_l._ £ _Primary Registration District N'o - %.Z—--Reﬂll"!f ¢ No. ,2,_;_3_9.{.- STATE FILE NUmMBER

DO NOT WRITE
ON THIS STUB- “ AMENDED
e . P 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence befors
VS 300 a a. COUNTY St. Louis a. STATE Mo. b. cOUNTYy St ., Loulg sdmission)
Rev. 4/59 % b. aw (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b « oy Inside Uimits
S Town Clayton DOoA ows Breckenridge Hills Yes @ No [J
llf.ﬁo .2. z c. E{%;-P’;']ﬂEOgF {1f NOT in hospital, give location) Inside Limils d. :E;E?ETSS {If cutside, give location) Reside on Farm
2..1'_0 17 ’g" INsTITUTION S5, Louis County Hsp. YesX] No[) 3301 Coles Yes [0 Mol
— V77 B
q a. gAME OF DECEASED First Middle Last 4. D(;AFTE Month Day Yoar
¥Ype of print)
" John H. Besancenez, Sy, P Aug, 8, 1962
% 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | ¥- AGE {lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
_5—.—.—— M w. Widowed O Diverced 0 3-26"192]. l|.0 Months | Days ] Hours Min.
——-—/— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QOF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
i i 1f; if retired
& g ﬂggcr]ouﬂiognghe,ewnl ratired) Laclede Gas CO St. Louis’ MO. U.S.A.
7 O 9. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Melvin Besancenez Bertha Seibert Virginia Besancenez
8 Z- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? W FOCIAL SECURITY NO. 17. INFORMANT
'9—'_ 2 (Yes, Y or unknown)| [If yes, W”-#?“” of serviq 3 Virginia Besangggglzeéggégggalgél 18
w -

-—ﬂé& % — 18. CAUSE QOF DEATH {Enter only une cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
11 G o

(W]
B Q
L e
o [aY Conditions, if . DUE TO {b
1%2- 3 o5 hreh govs Hse 10 “
I\ g e ander
= s .
13 = Iying cavse last. DUE 1O (9)
g g PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ili. |f deceassd was female was
= disease condition given in PART | (a} there a pregnancy in last 90 days.
g S IE] Yeos [ O No I O Unknown
“E‘ é 19. "WAS AUTOPSY | 20s- ACCE‘JENT SUICIDE Hom&lcms 20b. GESCRIBE HOW WNJURY OCCURRED. (Enter naturs of injury in PART | or PART IF of item 18.)
z g Yes O NOXIX ‘ Self inflicted gunshot wound of head
4 %’ b 20<.Tll:\E $F Hou Month, Day, Year
- .M.
x O i< g| 7:1%" x¥& 8/8/62
Z m 20d. INJURY grc‘ﬁg%isté 2Q¢, If’l.ACEfOr INJL:R: r(er.?ff in ;Irdabou: I;orne, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE A arm, factory, street, office bldg., etc . . .
5 o : a NOT WHILE AT WORK 3 basement of home rﬁC}ffnrl ge St. Louis Missouri
S o ‘E é 21. t attended the deceased from. . to. and last saw R,e,.:, alive on
L ; a Death occurrad at 7 i '-kl AM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m o )
v i 2 w [Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
= o O e} 225. SIGNATURE Dep uty . .
| (&5 = W Coroney Clayton, Missouril 8/11/62
2 23, BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, of county) {State)
3 o REMOVAL {Spm:lfy)
2 T 8-10-1962 Laurel Hill Cemeterly Pagedale, Mo.
Rl 25. B RECD LOCAL REG. GISTRAR'S SIGNATURE
Z N BﬂﬂWN“BRBS INC. FUNERRE“HOME i
= o - - 2——'
2504 WOODSON ROAD

OVERL-AND ’4‘ MISSOURI [Litensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. \
Student Signed i d - LAl FAAANY]

Signature of Student Embalmer

Licensed Embalm. 4&17{—3

AN
’ P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




